
STATE OF MICHIGAN 
53RD JUDICIAL CIRCUIT 
FAMILY DIVISION                                                           CASE NO. 
CHEBOYGAN COUNTY                                              PETITION NO. 
 
 
1.  IN THE MATTER OF: 
 

MOTION 
 

2.  I/We have been ordered to pay  ____costs of care, ____attorney fees,     

     ______reimbursement for costs for services.                                                                                                  

 

3.  Payment of the amount due as previously ordered is imposing a manifest hardship on  

     me/us for the following reasons: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

4.  I am the juvenile and I/We request that the court modify the method of payment as 

follows: 

______________________________________________________________________ 

5.  I am the juvenile/child’s parent(s) and I/We request the court to: 

a.  ___ modify the method of payment or reduce the assessment  as follows: 

______________________________________________________________________ 

b.  ___cancel the balance of the assessment I/We have been ordered to pay because of the 

following hardship:______________________________________________________ 

______________________________________________________________________. 

I declare that this motion has been examined by me and that its contents are true to the 

best of my information, knowledge, and belief. 

 

________________________________________   _____________________________ 
Signature                                              Date                                                       Address                                   

___________________________________________________________     ____________________________________________ 
Name  (type or print)                                                                                         City, state, and zip                                         Phone 
 
 

ORDER 



 
Date  of Hearing:_________________         Judge:  Hon. Robert J. Butts   P34271 
 
6.  The court finds that the prior order of the court imposing the above costs/assessments 

imposes the following hardship: 

________________________________________________________________________ 

________________________________________________________________________ 

IT IS ORDERED: 

 

7.  The method of payment by the ____juvenile   ______parent(s) of the juvenile/child is 

modified as follows: 

______________________________________________________________________ 

______________________________________________________________________ 

8.  The obligation of the _____juvenile _____parent(s) of the juvenile/child is cancelled 

in the amount of $___________.   

 

9.  The obligation of the _____juvenile  _____parent(s) of the juvenile/child is reduced 

by the following amount $____________and the _____juvenile _____parent(s) of the 

juvenile shall instead be responsible for the following amount $________.   

 

10.  The motion is dismissed. 

 

Date:      __________________________________ 
      HON. ROBERT J. BUTTS    (P34271) 
 


